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ReviewofAgreement 


The D e p a r t m e n t ss h a l l ,a tl e a s ta n n u a l l y ,r e v i e wt h i sa g r e e m e n t  for the 


purpose of  making necessary adaptat ions.  


E f f e c t i v e  Date of Agreement 


Thisagreementshal l  become e f f e c t i v e  on t h e  1st day of J u l y ,  1984 ,  and s h a l l  


c o n t i n u ei ne f f e c t ,s u b j e c t  t o  r e v i s i o n so rm o d i f i c a t i o n sr e s u l t i n g  from 


annual review. 

This agreement may betermina tedbyei ther  o f  t h e  two par t iesg iv ingformal  

w r i t t i n  n o t i c e  t o  t h e  o t h e r  p a r t y  30 days  before  te rmina t ion  da te .  

Signatures:  

ms, Commissioner 
Department of Soc ia l  Se rv ices  

Robert s e i f f e r t  Administrator 
MedicalServicesDivis ion 

Div i s ion  of R e h a b i l i t a t i o n  S e r v i c e s  

w18/il-9 

approved as TO 

-
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STATE OF NEBRASKA 
NEBRASKA STATE DEPARTMENT OF PUBLIC WELFARE 

MEDICAL SERVICES DIVISION 
AGREEMENT BETWEEN 

TITLE XIX PROGRAM (MEDICAID)
ANDearlyandperiodicscreeningdiagnosisandtreatment (EPSDT)

AND 


NEBRASKA SERVICES FOR crippledchildren 

TITLE V PROGRAM 


SUPPLEMENTAL SECURITY INCOME-DISABLED CHILDREN'S PROGRAM 


Intent of Agreement 


The mutual objectives
of the TitleXIX Program and Early and Periodic Screening,

Diagnosis and Treatment(EPSDT) and Services for Crippled Children (Title V 

and Supplemental Security Income-Disabled Children's Program-SSI-DCP) are to 

make medical care available to all those individuals
in the Stateof Nebraska 

who are found to be eligible
for the respective programs and to avoid duplica

tion of such services. Priority is given to early and periodic screening and 

treatment of medical problems
in children. Federal emphasis is given to the 

Title XIX Program as the first resource
of payment to offer quality, coordi

nated medical care and medical social services at the lowest possible cost to 

State and County government. The intent of this agreement is to assure con

tinuing and close cooperation between these programs and
to outline the basic 
scope o f  services to be providedby each. These services are provided through
local contracted providers. 

Responsibilities 


1. Medical Services through TitleXIX is charged with administering
Nebraska's Medicaid Program- to assume health care to low income 
persons - including EPSDT and the maintenanceof records. 


2. Services' for Crippled Children .(SCC) is responsible for the coordi

nation of quality, specialized medical care and medical social 

services to children with handicapping conditions.SCC is respon

sible for administering the Title
V Program and the SSI-Disabled 

Children's Program which provides coordination of all services
for 

all eligible children and includes medical services. 


Services 


Medical care and services through XIX are provided to maintain good

mental and physical health, prevent disease and disability, mitigate disease, 

and rehabilitate the individual. 


Necessary and appropriate medical care may be provided under the Medical 

Assistance and includes the following:
program 


or
services 
inpatient hospital
outpatient hospital
laboratory andx-ray 

care 

care (includes day care) 
services 

state P l a n  

Trans. No. h,s- v - 2  
Submitted s-/%-77 
approved 7- - $)
effective J$JLL!L 
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skilled facility services 

intermediate facility services 

home health care services 

family planning

early and periodic screening

transfusions 

clinic services 

inhalation therapy

durable medical equipment

supplies

ambulance services when medically necessary 

care in institutionsfor mental disease if patients are under
22 

Diagnostic, preventative, remedial and rehabilitative services are provided 

within licensure of practitioners licensed practice medicine, surgery,
to 

dentistry, osteopathy, chiropractic, podiatry, optometry, nursing, physical

therapy and pharmacy. 


The purposeof Early Periodic Screening, Diagnosis and Treatment
is to provide

early detectionof illness or defects through a screening process and to pro

vide for follow-up of the diagnosis resulting the screening, to encourage

and insure that treatment within the existing medical assistance
scope is 
available, and received by those eligible in need of treatment. The follow
ing items are includedin the screening process: 

1. 

2. 


3.  

4. 


5 .  

6 .  

7 .  

8.  

Health and developmental history. 


Unclothed physical examination. 


Immunizations which are appropriate
for ageand health history. 


Assessment of nutritional status. 


Vision testing. 


Hearing testing. 


Laboratory procedures appropriate
for age and population groups. 

For children aged3 or over, dental services furnished by direct 
if areferral to a dentist for diagnosis and treatment child hasnot 


had a dental exam under Medicaid
12 months prior to the screening 
request. Children under age three willbe screened by the medical 

doctor. 


This service is for prevention and early detection
as opposed to otherser
to payment of servicesvices directed primarily for existing health conditions. 


Services are delivered according to a periodicity schedule established by the 

state. 
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SCC-Title V offers the following medical services: 


1. Early identification of children
in need o f  health care and services; 

2. 	 Diagnostic and/or consultative medical service for any child by 

SCC-Title V specialized contractual providers; 


3 .  	 Active treatment services for eligible children provided through 
SCC-Title V contractual providers. Such treatment includes special
ized physician services and may include hospitalization, surgery,
appliances, paramedical services, some medications and after care as 

available and indicated and as included in program coverage; 


4. Referral services for  care not within the limitationsof the SCC 

program, whenever possible; and 


5. Development, strengthening and improvementof standards and services. 


Program coverage includes: 


orthopedic conditions 

scoliosis 

rheumatoid arthritis 

amputations

cerebral palsy

oral plastic handicaps

heart disease 

cystic fibrosis 


eye conditions amenable to surgery

mid-line neurological defects 

hearing loss 

neoplasms

major medical 

asthma 


Services which can be provided by the SSI-Disabled Children's Program are: 


1. 	 Diagnostic servicesof a physician, teamof physician extenders, 

multi-disciplinary team as appropriate. 


2. Treatment services of a physician. 

3. 	 Inpatient and outpatient hospital services. 

devices related4. Medical and services. &at@ P l a n  

5 .  Social services and medical social work. 
trans Bo, f i s -7q -+  

6. Physical and occupational therapy. 


7. Hearing services. 

8. Vision services. 

9. 	 Counseling services including rehabilitative, developmental, social, 

occupational and educational counseling. 
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'1 10. Child services.development 
x _  . 

heal th11. menta l  se rv ices .  

12. Pharmaceut ica lserv ices ,inc ludingprovis ion  of drugs.  

13. P reven t ivese rv ices  of a phys ic ian .  

14. Denta lse rv ices .  

15. Speechservices .  

16. Nursingservices .  

17 .  Home h e a l t hs e r v i c e s .  

19. 	 N u t r i t i o ns e r v i c e s  as needed t o  c o r r e c t  a medicalcondi t ion or 
f a c i l i t a t e  c a r r y i n g  o u t  o f  t h e  i n d i v i d u a l  s e r v i c e  p l a n .  

20. Emergency services.medical 

21. Readingand i n t e r p r e t e rs e r v i c e sf o rt h ed e a f  and t h eb l i n d .  

22. 	 O t h e rf a c i l i t a t i n gs e r v i c e s  which a r e  needed t of u l f i l lt h ei n d i 
v i d u a l  s e r v i c e  p l a n  and provide the above services .  

The SSI Disabled  Chi ldren ' s  Program provides  serv ices  for  ch i ldren  under  seven  
years  of ageand f o r  those  who haveneverat tendedpubl icschool .  The above 
se rv ices  may be provided through SSI funding when s a i d  services a r e  n o t  a v a i l 
ab le  th rough  o the r  r e sources .  

Applicat ionsforSCC-Tit le  V and T i t l e  XIX a r e  t a k e n  on t he  coun ty  l eve l .  The 
o v e r a l l  a d m i n i s t r a t i o n  of bothprograms is  c a r r i e d  on by  the  S ta t e  Cen t ra l  
Office.Servicesareprovidedbyapprovedproviders i f  c l i e n t s  a r e  e l i g i b l e  
and p r i o r  a u t h o r i z a t i o n  is given when necessary.  

In t h e  s i t u a t i o n  where c l i e n t s  a r e  m u t u a l l y  e l i g i b l e  f o r  EPSDT andSCC-Title V 
s e r v i c e s ,  T i t l e  X I X  (Medicaid) w i l l  pay  for  those  services, withSCC-Title V 
picking up the county share  i f  it is a serviceforwhichSCC-Title V would 

-	 ord ina r i lypay .  The SSI-DisabledChildren'sProgram w i l l  payfo rse rv ices  
which a re  o rd ina r i ly  cove red  by the other  programs but  for which  the  c l i en t  i s  
ine l ig ib le .SCC-Ti t le  V w i l l  coverpayment f o ra p p r o p r i a t es e r v i c e sf o r  
c l i e n t s  who a r e  n o t  Tit le XIX e l i g i b l e .  

Sta te  P l a n  

Trans. NO. M5-Ttl-z 

Submitted 5- 1$-7? 
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Services to parents and children to facilitate attendance at SCC-Title
V 

Clinics and/or attendance at SCC-Title
V scheduled appointments and hospital
ization remain the responsibility of the County Divisions of Public Welfare. 

. These services may include the following: 

1. 	 The arrangement of financial and/or transportation services to allow 

travel and room and board expenses. 


2. Consultation with parents, children, school personnel, and others
in 
a community to educate these persons of the need for scheduled 
specialized medical care. 

Case services are the responsibility of Public Welfare
of the County Divisions 

under the supervision, direction and/or request
of State SCC-TitleV employees

and may include the following: 


1. 	 Counseling services to parents and/or children and others to demon

strate the need for specialized medical care. 


2. 	 Advocacy services to parents, schools and others to demonstrate the 
need for special consideration and/or treatment as a result ofa 

medical condition and its psychological implications. 


As a service to Nebraska's children, appropriate elementsof SCC-Title V Oral 

on request to Title
Plastic Team will provide consultation XIX for orthodontic 


evaluations: 


1. 	 These requests will be initiated
by the TitleXIX Dental, Consultants; 

or 


2.  	 Be initiated as a resultof denial by Title XIX for orthodontic 
care. 

County workers are responsible
for follow-up of recommendations made as a 

result of EPSDT involvement. 


Title V - the SCC assistant administrator for Title Submitted Q@ L 79V. 

Approved %-C-m 

SSI-Disabled Children's Program- the SCC assistant administrator for the 
Children's effective &Program. 


Title XIX - the appropriate unit manager for XIX. 

These persons will resolve problems between the programs and will establish 

the necessary policies
to assure coordination and further specific goals as 

specified under the section "Measurable Objectives". Meetings for these 

purposes will be held on
as needed but 	 must be helda semi-annual basis. 

willProblems that cannot be resolved be referred to the Assistant Chief for 

the Medical Services Division
and the Administratorof SCC. A l l  new policies
and all resolution of problems must be approvedby the Medical Director of SCC 
and the Chief the Medical Services Division. 
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! I n d i v i d u a l se l i g i b l ef o rb o t h  EPSDT andSCC-Title V services will beinformed 

of s u c h  e l i g i b i l i t y .  Check s t u f f e r s  on t h es u b j e c t  w i l l  berece ivedper iodi 
c a l l y  b y  ADC c l i e n t s ,  a n d  EPSDT m a t e r i a l  w i l l  b e  d i s t r i b u t e d  a t  SCC c l i n i c s .  

. The S t a t e  EPSDT c o o r d i n a t o r  w i l l  be a l e r t  f o r  p o t e n t i a l  r e f e r r a l  s i t u a t i o n s  t o  
SCC-Title V andSSI-DisabledChildren'sPrograms. The EPSDT worker a t  t h e  
county level  will similarly discussSCC-Title V and SSI-DCP programswith 
EPSDT e l i g i b l e s .  The SSI-DCP program w i l l  r e inforcetheSCC-Ti t le  V and EPSDT 

' programs a s  o p p o r t u n i t i e sp e r m i t ,p r o v i d i n gt r a n s p o r t a t i o n  t o  c l in i c s ,equ ip 
ment, e t c .  

Rec iproca l  Refer ra l s  

The Se rv ices  fo r  Cr ipp led  Ch i ld ren  Program will r e f e r  t o  CountyDivisions of 
Publ ic  Welfare  for  de te rmina t ion  of  T i t l e  X I X  e l i g i b i l i t y ,  t h o s e  c l i e n t s  i n  
need of servicesnotcoveredundertheSCC-Title V program. 

Employees of t h e  County Divis ions of  Publ ic  Welfare w i l l  take major  responsi
b i l i t y  i n  s c r e e n i n g  t h e i r  ADC T i t l e  X I X  case  loads  and new c e r t i f i c a t i o n s  t o  
d e t e r m i n e  p o s s i b l e  e l i g i b i l i t y  for a Se rv ices  fo r  Cr ipp led  Ch i ld ren ' s  T i t l e  V 
Program. 

1. 	 Paren ta lpe rmis s ionfo r  re fe r ra l  will b eo b t a i n e dp r i o rt or e f e r r a l  
t o  SCC-Title V f o r  a spec i f i c  d i agnos i s  and /o r  t r ea tmen t .  

2.  Properformsandprocedures as determinedby SCC will b eu t i l i z e d .  

Employees of theCountyDivisionsofPublicWelfare w i l l  make r e f e r r a l s  t o  
SCC-Title V a s  a r e s u l t  of the  screening  repor t s  rece ived  through the  EPSDT 
Program as  reques ted  by t h e  EPSDT coordinator .  

1. 	 Parenta lpermiss ion  w i l l  be o b t a i n e dp r i o rt ot h e  referral andthe 
p a r e n t ' s  d e c i s i o n  w i l l  be honored. 

2. Properforms and procedures as determined by SCC w i l l  b eu t i l i z e d .  

The EPSDT Coordinator w i l l  screen a l l  EPSDT r e p o r t s .  t h a t  show a need f o r  
fur ther  d iagnos t ic  eva lua t ions  and/or  t rea tment  for  poss ib le  SCC-Ti t le  V o r  
SSI-DisabledChildren'sProgram. 

A copy o f  t h e  MC-5, EPSDT Screening and Payment Form w i l l  be made a v a i l a b l e  t o  
SCC-Title V by t h e  EPSDT coord ina to r  on c h i l d r e n  p o t e n t i a l l y  e l i g i b l e  f o r  

. fu r the rd iagnos t i cand /o rt r ea tmen t  care under one of t h es e v e r a l  SCC-Title V 
programs. 

The EPSDT coordinator  w i l l  inform the County Welfare worker, who is r e spons ib l e  
for  the  fo l low-up on EPSDT recommendations,oftheneedforSCC-Title V referral .  
The countyworker w i l l  i n f o r m  t h e  r e c i p i e n t  of t h e  a v a i l a b i l i t y  of SCC s e r v i c e s .  
In a d d i t i o n ,  a des igna ted  SCC s t a f f  member, based  on  r e fe r r a l  by t h e  EPSDT 
coordinator ,  s h a l l  n o t i f y  t h e  p o t e n t i a l l y  e l i g i b l e  r e c i p i e n t  b y  l e t te r  o f  t he  
a v a i l a b i l i t y  o f  SCC services and the procedure for a p p l i c a t i o n .  

! State Plan 
Trans. NO., 
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The SSI DisabledChildren'sProgram w i l l  refer c l i e n t s  t o  t h e  CountyDivisions 

t o  d e t e r m i n e  e l i g i b i l i t y  f o r  T i t l e  XIX and the State Supplemental  Program. 

The DisabledChildren'sProgram will e n c o u r a g e  e l i g i b l e  f a m i l i e s  t o  p a r t i c i  

p a t e  i n  EPSDT. CountyWelfareDivisions will t a k et h er e s p o n s i b i l i t yo f  

r e f e r r i n g  f a m i l i e s  o f  c h i l d r e n  p o t e n t i a l l y  e l i g i b l e  f o r  t h e  S S I - D i s a b l e d  

Chi ld ren ' s  Program t o  t h e i r  l o c a l  S o c i a l  S e c u r i t y  o f f i c e  t o  make an  appl ica t ion .  


Payment 


Payment b e n e f i t s  from o t h e r  h o s p i t a l  o r  h e a l t h  i n s u r a n c e  or o t h e r  t h i r d  p a r t i e s  

will be uti l ized before drawing on Medicaid funds.  


Payment of a l l  medical  t reatment  care  received by c h i l d r e n  r e f e r r e d  by EPSDT 

t o  t h e  SCC T i t l e  V Program will be made through Ti t le  XIX fundings.Diagnostic 

eva lua t ions  w i l l  beprovidedby SCC through the  T i t l e  V Program i f  provided a t  

SCC c l i n i c s .  Any i no ro u t p a t i e n td i a g n o s t i cc h a r g e sf o re v a l u a t i o n sa u t h o r i z e d  

bySCC-Title V which are i d e n t i f i a b l e  f o r  a p a r t i c u l a r  c h i l d  w i l l  be paidby 

Ti t le  XIX. 


Payment of medical care for a l l  c h i l d r e n  who are  cer t i f ied  for  bo th  SCC-Ti t le  

V and Ti t le  XIX programs w i l l  be  made from T i t l e  XIX funds. 


1. 	 SCC-Title V w i l l  reimbursethecountyDivisionofPubicWelfare 
t h e i r  c o s t  of Ti t l e  XIX payments f o r  a l l  c e r t i f i e d  SCC-Title V cases  
from S t a t e  non-matchingSCC-Title V funding. 

2. 	 SCC w i l l  befurnished a monthlycomputer p r i n t o u t  showingSCC-Title 
V e l ig ib l e  ch i ld ren  fo r  wh ich  paymen t s  were made on t h e  T i t l e  XIX 
countyfunding.Thispr intout  will includethefol lowinginformation:  
name of c h i l d ,  s o c i a l  s e c u r i t y  number,county of f i n a n c i a l  r e s p o n s i 
b i l i t y ,  c o u n t y  of residence,  SCC program on whichpayment was made, 
amount ofpayments,provider,and type of service. 

I 

In ordertosafeguardthequal i tyofSCC-Ti t le  V care andadheretoo the r  ' 

T i t l e  V r egu la t ions ,  t he  fo l lowing  must apply: 

1. 	 A l l  care f o r  whichSCC-Title V funding is usedmustbecoordinated 
through Nebraska Services  for  Crippled Children and be provided by 
Se rv ices  fo r  Cr ipp led  Ch i ld ren  con t r ac tua l  p rov ide r s .  

2. 	 A l l  care f o r  whichSCC-Title V funding i s  usedmustbeauthorizedby 
S e r v i c e s  f o r  C r i p p l e d  C h i l d r e n  p r i o r  t o  r e c e i p t  o f  care. 

3 .  	 A l l  claim voucherssubmitted for payment on whichSCC-Title V funding 
is t o  be usedmust be a u d i t e d  p r i o r  t o  payment f o r  a p p r o p r i a t e n e s s  
of the care received. Any items notappropr ia teforSCC-Ti t le  V 
funding will b e  p a i d  u s i n g  T i t l e  XIX funds only. 

Payment o f  services by theSSI-DisabledChildren'sProgram w i l l  be made only 
i f  t h e r e  is no other  funding source,  including SCC-Tit le  XIX and Title V.

State Plan 
Trans. NO. ,h s  - 3-2. 
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F o r  m u t u a l l y  e l i g i b l e  c l i e n t s ,  payment i s  made a t  XIX level ,  with SCC-Tit le  V 
payingcountyshare a t  t h e  T i t l e  X I X  level.  

Medicalpayments a r e  made for  medica l ly  necessary  services ( including EPSDT) 
f u r n i s h e d  t o  e l i g i b l e  c l i e n t s  b y  a p rov ide r  o f  t he i r  cho ice  who hasagreedto 
pa r t i c ipa t e  in  the  p rogram by  s ign ing  a provider agreement.  

Providers  w i l l  b i l l  f o r  t h e i r  services. A l l  payments t op rov ide r sa rei s sued  
bytheDivis ion of PaymentsandDataServices. Bills forSCC-Title V s e r v i c e s  
are audi ted by an SCC payment s p e c i a l i s t  p r i o r  t o  forwarding  to  Paymentand 
DataServices.There i s  no fo rma lappea lp rocessfo rind iv idua lp rov ide r sin  
e i t h e r  program. 

Medicaidincomeearnedby'SCC-Title V g ran tee  w i l l  beused t o  help maintain 
levels of se rv i ce .  

Exchange of Reports 

When a c h i l d  i s  e l i g i b l e  f o r  t h e  T i t l e  X I X  Programandan EPSDT screening i s  
completed,the EPSDT coord ina to r  w i l l  forward a copy o f  t he  MC-5 Ea r ly  Pe r iod ic  
Screening-andPayment Form t o  t h e  A d m i n i s t r a t o r  o f  s c c  t o  b e  r e f e r r e d - t o  
ei ther  SCC-Tit le  V or the SSI-Disabled Children 's  Program o r  b o t h  as appropr i a t e .  

If treatment  i s  provided  under  e i ther  of theseprograms,appropriatetreatment  
r epor t s ,c l in i crepor t s ,hosp i t a ld i scha rgesummar ie s ,  CC-160 - N o t i f i c a t i o no f  
Case Action, e tc . ,  will be p rov ided  the  admin i s t r a to r  of SCC,who will forward 
cop ie s  a s  necessa ry  to  the  EPSDT c o o r d i n a t o r  f o r  paymentand s t a t i s t i c a l  
computation. 

D i s t r i b u t i o n  w i l l  i n c l u d e  q u a r t e r l y  r e p o r t s  t o  t h e  Departmentof HHS regarding
t h e  EPSDT program. 

.The Disabled Children's Program w i l l  s h a r e  a copy of t he  r epor t  on  wh ich  the  
medical  determinat ion was made for SSI b e n e f i t s  i f  t h e  r e q u e s t  i s  made by  the  
County i n  which the family a p p l i e s  f o r  T i t l e  XIX. The information w i l l  be  
shared i f  t h e  family s i g n s  a re lease  of  in format ion  and  it is t o  be used t o  
d e t e r m i n e  e l i g i b i l i t y  f o r  T i t l e  XIX.  

Plan Coordinat ion 

1. 	 Title XIX andSCC-Title V r e p r e s e n t a t i v e s  w i l l  meet a t  least  semi
annual ly  to review p l a n s  r e l a t i n g  t o  Medica id  rec ip ien ts .  

2. 	 Included w i l l  be a l l  areas of coopera t ivee f fo r tandanexp lo ra t ion  
o f  f u r t h e r  m u t u a l  a c t i v i t y  b e n e f i t i n g  Ti t le  X I X  and T i t l e  V-SCC 
c l i e n t s .  

State Plan  
Trans. Bo.,ws-'lq42 
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; PolicyEvaluation 


1. 	 Title XIX and Title V-SCC designated liaison staff will meet at 
least semi-annually to evaluate the effectivenessof policies

affecting the delivery of services through SCC-Title Medicaid
V to 

eligibles. The written policies will be received by the group and 

necessary changes, if any, identified and discussed for potential

improvement of program functions. 


The policies will pertain to the scope
of services as outlined in 

the Title XIX and SCC-TitleV State Plans, and the respective reim

bursement rates for services covered under the agreement. 


Review of Agreement 


This agreement will be reviewed and modified by the Assistant Chief of the 

Medical Services Division and the Administrator of Services
f o r  Crippled
Children on an annual basis.All modifications are subject to the review and 

approval of the Medical Director of SCC and the Chief of the
of Division 

Medical Services. The information gathered by the staff involved in the joint

evaluation processwillbe considered to determine if modifications are needed 

in policy, budgets, laws, etc., to enhance cooperation between the agencies

involved in this agreement. 


Liaison Staff 


Continuing and close cooperation will be ensured between Medical Services and 

Services for Crippled Children by the designation of the liaison staff
for 

each program. The designated liaison personnel will handle matters other than 

policy changes and procedures. However, any policy changes and changes
of 

procedure must be reviewed and approved by the Medical of SCC and the
Director 
Chief of  the Medical Services Division. 

Liaison personnel will be: 


.EPSDT- the EPSDT coordinator 

Title V- the SCC assistant administratorfor Title V 


SSI - Disabled Children's Program- the SCC assistant administrator for the 
SSI-Disabled Children's Program 

Title XIX - unit managers 

Liaison personnel will meet
on a quarterly basis. They are responsible for 

coordinating theseveral programs and furthering the mutual objectives
con

tained in this agreement. 


Funding Maintained 


The level of public non-federal funding available for XIX and EPSDT and 
1 Services for Crippled Children during the fiscal year

will be maintained during subsequent fiscal years. 
Trans.. No. 


